Abstract While regional mortality inequalities in Germany tend to be relatively stable in the short run, over the course of the past century marked changes have occurred in the country's regional mortality patterns. These changes include not only the re-emergence of stark differences between eastern and western Germany after 1970, which have almost disappeared again in the decades after the reuni cation of Germany in 1990; but also substantial changes in the disparities between northern and southern Germany. At the beginning of the twentieth century, the northern regions in Germany had the highest life expectancy levels, while the southern regions had the lowest. Today, this mortality pattern is reversed. In this paper, we study these long-term trends in spatial mortality disparities in Germany since 1910, and link them with theoretical considerations and existing research on the possible determinants of these patterns. Our ndings support the view that the factors which contributed to shape spatial mortality variation have changed substantially over time, and suggest that the link between regional socioeconomic conditions and recorded mortality levels strengthened over the last 100 years.
Regionale Mortalitätsunterschiede in Deutschland

Background
Since 1910, German society has undergone a number of fundamental developmental processes which have led to substantial improvements in the survival chances of its individual members. This rapid rise in life expectancy has been achieved by many societies across the globe, and is sometimes referred to as the longevity revolution. At the beginning of the twentieth century, large parts of German society could still be characterised as agrarian. However, rapid industrialisation in the second half of the nineteenth century had already spurred urban growth. Particularly in big cities, governments struggled to alleviate the poor hygienic conditions which contributed to an urban penalty in survival chances (Woods 2003 ) . Infectious diseases were the primary causes of death, and infant mortality was high. Today, on the other hand, the death of an infant has become a rare event, and cardiovascular diseases and cancer have emerged as the leading causes of death.
These shifts have also contributed to a growing gap in the survival chances of people based on their social status (Bengtsson and Van Poppel 2011 ) . In spatiotemporal contexts with unfavourable hygienic conditions and a high prevalence of infectious diseases, individuals of higher socioeconomic status face dif culties in translating their better access to resources into improvements in survival chances. But socioeco-
